Under the Papefworic 
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Approved for use through 7/31/2006. 0MB 0651-0032 
U.S. Patent and Trademartc Office; U.S. DEPARTMEhfT OF COMMERCE 
Reduction Act of 1995. no persons are required to respond to a conedion of tnfofmation unless a displays a yafid 0MB control number. 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-flTS ^ 



CLAIMS AS FILED -PART I 



(Cohimn 2) 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
P7 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 ^ 


* 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 ^ 


* 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



• If the difference in colunui 1 is less than zero, enter TT in column 2. 

CLAIMS AS AMENDED - PART II 



1/ H^0^~ (Column 1) 




(Column 2) 


(Column 3) 


;nt 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


UJ 

r\ 


Total 

(J7CfRt.16(c» 


• /5 


Minus 






lENI 


Independent 

p7CFR1.16(b» 




Minus 


-'6 




< 


RRST PRESENTATION OF MULTIPLE DEPENDENT (XWM (37 C;ni i. 16(d)) 








(C^umn 2) 


(Column 3) 


DMENT 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HlGt€ST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37CFR1.16(cJ) 


■ 


Minus 






lENI 


Independent 

(37CfR1.lfiO»i) 




Minus 






AM 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CXAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(0>lumn 3) 


DMENT ^ 1 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVKXJSLY 
PAIDFOR 


PRESENT 
EXTRA 


Total 

(37CFRl.t6(c» 


• 


Minus 


•* 




tEN[ 


Independent 

(37 CFR 1.16(b)) 


• 


Minus 


**« 




AM 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CtWM (37 CFR 1.16(d)) 



SMAU ENTITY 



OR 



OTHER THAN 
SMAU ENTTTY 



RATE 


FEE 




RATE 


FEE 




$ 


OR 




S 


X $ = 




OR 


X S = 




X % = 




OR 


X S = 




+$ = 




OR 


+ $ = 




TOTAL 




OR 
\Jv\ 


TOTAL 








OR 


OTHER THAN 


SMALL ENTITY 


SMALL ENTITY 


RATE 


ADOI- 




RATE 


ADDI- 




TJONAL 






TIONAL 




FEE 






FEE 


X %_ = 




OR 


X S = 




X % = 




OR 


X S = 


ft 


+ $ = 




OR 


+ $ = 




TOTAL 




OR 


TOTAL 




ADD*L FEE 




AOOIFEE 





RATE 


AOD^ 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL/ 


X % = 




OR 


X $ = 




X $ = 




OR 


X % = 


A 


+ $ 




OR 


+ J 




TOTAL 
ADD'LFEE 




OR 


TOTAL 
ADD! FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X $ 




X $ ^ = 




OR 


X S 




+ $ 




OR 


+ S 




TOTAL 
ADD'LFEE 




OR 


TOTAL 
ADDLFEE 





♦ If the entry in column 1 is less than the entry In colunn 2. write in column 3. 
- If the -Highest Number Previously Paid FoT IN THIS SPACE is less than 20. enter '20'. 

— If the "Highest Number Previously Paid ForiN THIS SPACE is less than 3. enter -3-. k«v in r«i.,mni 

The -Highest Numbe r Previously Paid For qotd or Independent is the Nghes t number found In the appropnate box in column 1. , ~ 

This collection of information is required by 37 CFR 1 .16. TT>e infonnation is required to obtain or retain a ben^t by the public which <™iy . 

USPTO to p^ssTr^^^ is governed by 35 U.S.C. 122 and 37 CFR 1.14. This cotted^^ ^^^^^^^l AnvS^ 

X^^Z, g& preSriog. and subo^r^ thicompleted app(icatk« form to the USf^TO. Time ^.^^^^A^^'S ^SlS^ci^ uT^^ft 
on the irSxint of time you require to complele this form and/or suggestions forreduang U.s ^^i'^^^^^^^^^g^^^^^ 
and Trademark Office. U.S. Department o( Commerce, P.O. Box 1450, Alexandna. VA 22313-1450. DO NOT SEND FEES OR COMPLETED POKMs 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria. VA 22313-1450. 

ytxi need ass/sfance « completing the fom call 1-e00-PTO-9199 and select option 2 



Under the Papcfwoffc 



PTO/saoe (08-03) 

Approved for use through 7/31/2006. 0MB 0651-0032 
U.S. Patent aivl Trademaik Cmic«: U.S. DEPARTWENT OF COMMERCE 
Redudion Act of 1995. no persons are required to respond to a oonedion of information unless ft displays a QMS control numbef. 



Appticatio(v6r Oodcet Nunit>er 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
P7 CFR 1.16(a)) 




TOTAL Ctjy MS 
P? CFR 1.16(c)) 


niinus20 = 


• 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 ^ 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 







(Column 1) 




(Co(unui2) 


(Cotumn 3) 


DMENT 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVKXJSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

07 CFR t.l6(c)) 


■ 10 


Minus 






lENI 


Independent 

(37 CFR1.16(b» 


'SI 


Minus 






< 


FIRST PRESEKTATION OF MULTIPLE DEPENDENT CLAIM P7 CFR 1.16(d)) 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PT0675 



CLAIMS AS FILED - PART I 



(Column 2) 



If the difference in column 1 is less than zero, enter V in column 2. 
CLAIMS AS AMENDED - PART II 



(Column 1) 



(Column 2) (Column 3) 



DMENT \ 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVKXJSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

p7CfR1.16(en 


■ /3 


Minus 






UJ 


Independent 

(37CFR1.te(bJ) 


■3 


Minus 


.-^ 




< 


FIRST PRESEMTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


z 

UJ 

5 

r\ 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




MGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(0) 


■ 


Minus 








Independent 

(37CFR1.16(bJ) 




Minus 


'3 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTfrY 



RATE 


FEE 




RATE 


FEE 




S 


OR 




S 


X S = 




OR 


X s = 




X % = 




OR 


X $ = 




+ $ = 




OR 


+$ = 




TOTAL 




OR 


TOTAL 




SMALL E 


MTTTY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X %__ = 




OR 


X % = 




X $ = 




OR 


X $ = 


—f- 


+ $ 




OR 


+ $ 




TOTAL 
ADD*L FEE 




OR 


TOTAL 
Aim FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X < = 




X S = 




OR 


X $ = 




+ $ = 




OR 


+ $ 




TOTAL 
AOO'L FEE 




OR 


TOTAL 
ADO! FEE 














RATE 


AOOI- 
TX)NAL 
FEE 




RATE 


ADOl-/ 
TIONAJt 

feeA 


X S = 




OR 


X S = 




X % _ = 




OR 


X$ = 




+ $ 




OR 


+ % 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADO*L FEE 





* If the entry in column 1 is less than the entry in column 2. write TT in column 3. 
If the -Highest Number Previously Paid FoT IN THIS SPACE is less than 20. enter "20". 

If the 'Highest Number Previously Paid ForiN THIS SPACE is less than 3. enter ■3". ^ „j * 

t Numbe r Previously Paid For' fTota* or Independent is the Nghest number found in the approp nate box in oolurnnT^ 



The "Hghest 

This collection of inforn\ation is required 
onthe itSxintoftini yio r^uire to compleS this fomi <«d/or suggestkx^ '^'^r'jS^^J^cSJ.'^^c^^^^ 

and TrademarK Office. OS. Departmem of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPIETED FORMS TO iMib 
ADDRESS. SEND TO: Commissioner for Patente, P.O. Box 1450. Alexandria, VA 22313-1450. 



by 37 CFR 1.16. The irrfonraiion is required to obtain or retain a benefit by the public wticti is to /"^^^ 
USPTO to process) an appGcation. Confidentiality is governed by 35 US.C. 122 and 3J^CFRJ.14. This o^tte^te e^^^ ^^"^Tn!?^^^ 



tf you need assistance in completina the form, call 1-800^X0-9 199 and seled option 2 



